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INSURANCE ACTS COMMITTEE OF THE B.M.A. 
FIRST MEETING OF NEW SESSION 


The first meeting of the new session of the Insurance Acts 
Committee was held on Dec. 6, and Dr. E. A. Gregg was 
unanimously: re-elected to the chair. Two new members were 
welcomed—Dr. J. B. Bennett of Hyde and Dr. S. A. Forbes 
of Croydon. On a point arising out of the minutes a member 
referred to a case that came before the General Medical 
Council in July in which an insurance practitioner was charged 
with negligence. He understood that although the defending 
solicitor had stated that the case was brought before the council 
by the Ministry of Health, that was not so. This case, and 
another involving the insurance practitioner's contract, appeared 
to be of a new category so far as G.M.C. action was concerned. 
How was it they came before the council at all? 

Dr. Dain, as one of the members of the G.M.C. and of its 
Penal Cases Committee, explained that the council was not 
concerned with contracts as such, but only with professional 
behaviour; not with immorality as such, but only with 
immorality in connexion with professional relationships. All 
convictions of various kinds were automatically reported to the 
council, and as the particular case referred to appeared on the 
reported facts to call for inquiry, the Penal Cases Committee 
decided that it should be properly investigated. This was done, 
with the result that the practitioner was not penalized. The 
council’s duty was to see that the standards were maintained. 


Remuneration of Insurance Practitioners 

It was reported that the B.M.A.’s witnesses had appeared 
again before the Spens Committee to discuss the section of 
the written evidence dealing with net annual income. 

The Insurance Acts Committee had before it a resolution 
from the Isle of Wight Panel Committee urging that the 
remuneration of doctors should be based on the assumption 
either of an adequate pension or of no pension; if the latter 
the remuneration must obviously be higher to enable the doctor 
to make his own provision. The Secretary stated that a special 
committee of the Association Council was considering the 
whole question of pensions, but it was difficult to make precise 
Suggestions until it was known what range of service and mode 


of remuneration were proposed. He thought it unlikely that 


the Superannuation Committee would report before next March, 
by which time, it was hoped, the Spens Committee’s report 
would be available. It was agreed that the resolution should be 
passed to the committee concerned. 

The resolution of the recent Panel Conference declaring that 
the time was ripe for a substantial increase, long overdue, in the 
capitation fee was considered. The chairman pointed out that 
the appointment of the Spens Committee itself arose out of 
a similar declaration by the Insurance Acts Committee, and 
now the question was apparently being investigated “from the 
ground up,” to use the phrase of Mr. Ernest Brown. The point 
had been pressed very strongly on the Spens Committee. It 
would be helpful to have some knowledge of the findings of the 
Spens Committee before taking action on the Panel Conference 
resolution. To send up a request for a hypothetical increase 
at the present time would not be very satisfactory. 

It was agreed that the question be further considered at the 
next meeting of the LA.C. in February. 

At this point the Secretary read to the committee the state- 
ment made in the House of Commons by the Minister of Health 
half an hour earlier on compensation for medical practice. 


Formation of a Guarantee Fund 
The Treasurer of the National Insurance Defence Trust 
reported that the amount now standing to the credit of the fund 


was £318,595. The committee, sitting as trustees, considered 
the formation of a guarantee fund, and the following proposi- 
tions were unanimously agreed to: 

(1) That every Panel Committee be asked to make available to 
the Trust on demand all the funds at its disposal over and above 
the amount required for administrative expenses and to indicate 
immediately, precisely or approximately, the amount the Trust should 
expect to receive under this heading. 

(2) That every Panel Committee that is not already doing so be 
urged to take immediate steps to secure contributions to the Trust 
from its constituents on the basis of a halfpenny a year for each 
insured person on their lists, in accordance with the decision to 
increase the Trust Fund to one million pounds. 

(3) That the Insurance Acts Committee be urged to recommend 
the Council of the B.M.A.: (a) to establish an Emergency Guarantee 
Fund for the whole of the profession; (6) that the proposed 
Guarantee Fund be composed of predetermined contributions from 
the British Medical Association and the National Insurance Defence 
Trust, together with the amounts guaranteed by individual members 
of the profession; (c) that the amounts so guaranteed be cailed in 
only on the decision of the Council; (d) that the unexpended portion 
of the total fund be refunded to the B.M.A., the I.D.T., and the 
individual guarantors in proportion to the amounts contributed ; 
(e) that each individual member of the profession be asked to 
guarantee a minimum contribution of £25; and (f) that the whole 
of the administrative expenditure in the collection of guarantees and 
contributions be borne by the B.M.A. 

The chairman pointed out with regard to this third recommen- 
dation that it was felt that this was a matter not affecting 
insurance practitioners alone, and that on this question of a 
very large fund the proper course would be for the Council 
of the Association to seek guarantees from the whole profes- 
sion, including consultants and those in all other branches. 
This fund would be built up in parts, part from the Association 
itself, part from the Trust, and part from guarantors in the 
whole body of the profession. 


Fees for Part-time Regional Medical Officers 

At its previous meeting the committee had expressed the 
view that the sessional fees paid to part-time regional medical 
officers should be increased, but as some of these officers are 
not insurance practitioners, and as it is desirable to have such 
fees in harmony with those paid by the Ministries of Labour, 
Education, and Pensions, as well as of Health, the matter was 
remitted to the General Practice Committee. It was now 
reported that the General Practice Committee had passed a 
resolution that the fee payable to part-time regional medical 
officers of the Ministry of Health should be increased to three 
guineas for a session of two hours. The Insurance Acts Com- 
mittee concurred in this proposal, and it is to be pressed upon 


the Ministry. 
Dispensing 

The chairman stated that in view of the announcement that 
the Ministry had approved an increase in the dispensing fees 
paid to chemists, he, on behaif of the committee, had authorized 
an application to the Ministry for an increase in the dispensing 
capitation fee which would compensate dispensing doctors for 
the additional cost of the drugs they supplied and for the time 
they spent on dispensing, putting them in a position not less 
favourable than the chemists in this respect. 

The action of the chairman was approved. 

The Buckinghamshire Panel Committee had asked that 
dispensing practitioners be permitted to prescribe any of the 
drugs or appliances in the “ specially expensive ™ list appended 
to the distribution scheme. On this point the Ministry had 
replied that it was thought that it would detract from the 


efficiency of the service if an insured person, who by reason of 


distance had difficulty in obtaining his supply from a chemist, 
was required so to obtain it in the case of expensive drugs. 
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The Ministry appreciated that in present circumstances a doctor 
might sometimes have difficulty in obtaining some of the 
specified drugs, but it was to be expected that shortly the supply 
position would improve. 

A special case which had arisen in Buckinghamshire where 
a practitioner, backed by the Panel and Insurance Committees, 
had applied for special payment for large quantities of dressings 
required by two patients, and his application had not been 
approved by the Ministry, is to be put forward again, with 
further details, at the next meeting of the committee with the 
Ministry. 

The committee agreed to support a request from the Gates- 
head Panel Committee that test-tubes for diabetic patients for 
whom Fehling’s solution is ordered, for the purpose of testing 
their own urine, and atomizers and nebulizers for use where 
inhalant preparations are ordered for the self-treatment of 
asthma, should be added to the schedule of appliances forming 
part of medical benefit. 


Reference of Patients 

Discussion again arose on the question of the reference of 
patients by the regional or divisional medical officer to the 
tuberculosis officer or other specialist. Dr. Dain pointed out 
that they had agreed to the intervention of the regional medical 
officer for one purpose only—namely, to check up their opinion 
as to the fitness or unfitness of the patient for work—nothing 
more and nothing less than that. The underlying suggestion 
that the regional medical officer should be a stepping-stone to 
the consultant’s sphere could not be accepted. The position 
must be maintained that practitioners sent their patients for a 
consultant opinion when and where they thought well. It was 
impossible to accept a service where somebody was going to 
stand over them all the time at their work. 

The Scottish members of the committee again put forward 
the special position of these officers in Scotland, where a 
different relationship has prevailed. The chairman said that in 
any further discussion on this subject with the Ministry the 
special position of Scotland would certainly be respected, but 
on the other hand he asked the Scottish representatives to 
appreciate the position of their English and Welsh colleagues in 
this matter of the regional medical service. He added that on 
the original and main question of reference of cases by the 
regional medical officer to the tuberculosis officer the profession 
had gained its point. What was now in question was a sub- 
sidiary issue. 

A large amount of other business was transacted by the com- 
mittee during a long afternoon sitting. Most of the business 
arose on resolutions of the recent Panel Conference and the 
appropriate action to be taken on them. 


RETURN TO PRACTICE 
The Central Medical War Committee announces that the following 
have resumed civilian practice: Dr. John Fleming, F.R.F.P.S., at 
17, Woodside Terrace, Glasgow, C.3; Dr. J. U. Human, at 132, 
Harley Street, London, W.1; Mr. Cameron MacLeod, F.R.CS., at 
61, Harley Street, W.1; Mr. F. W. Roques, F.R.C.S., at 55, Harley 
Street, W.1; Mr. Walter Simpson, at 3, Perry Road, Bristol 1. 


The Dental Board has been accumulating reserves against the 
emergency of demobilization, when it is expected that a large number 
of young people will seek to enter the dental schools. At the recent 
session of the Board a very liberal policy was adopted in educa- 
tional grants. Grants ranging from £150 to £500 a year for five 
years in aid of the salaries of teachers, lecturers, and demonstrators 
were offered to Queen’s University, Belfast (two), the Universities 
of Birmingham, Bristol (two), Durham, Leeds, Liverpool (two), 
Manchester, and St. Andrews (two). In addition certain grants in 
aid of salaries of professors and other instructors were renewed for 
of Birmingham, Bristol (two), Durham, Leeds, Liverpool (two), 
Sheffield (two), and Queen’s, Belfast. Although the General Medical 
Council and the Board have both made recommendations to the 
Interdepartmental Committee on Dentistry that the existing Board 
shall be superseded by a council with wider functions, it is not 
proposed that the duty of subsidizing dental education should form 
part of those functions. Therefore the Board has had to consider 
its financial policy on the alternative suppositions that on the one 
hand it may be called upon for an indefinite period to continue to 
meet these obligations under the existing law, and, on the other, it 
may at an uncertain, but not distant, date be relieved of them. 


STAFFING OF MIDDLESEX COUNTY HOSPITALS 
Employment of Whole-time Consultants 


Middlesex was one of the first counties to introduce whole 
time senior clinicians into the local authority hospital service, 
which it did eleven years ago. As the result of a report to the 
Public Health Committee of the Middlesex County Council by 
Dr. H. M. C. Macaulay, county medical officer of health, the 
system is being extended and improved. Dr. Macaulay states 
that his aim is that every patient shall be supervised by a con- 
sultant of a high degree of skill, an arrangement which obtains 
in the best voluntary hospitals. The clinical work of the 
Middlesex hospitals will be done by teams consisting of a senior 
clinician, chief assistant, and senior and junior house officers, 
the post of junior house officers being filled by the young 
practitioner who, under the Goodenough recommendations, 
would have to hold a house appointment for twelve months 
before registration. This team would be responsible for a 
definite number of beds, acute and chronic, with out-patients 
and teaching. A team for a specialty would be similarly con- 
stituted, except that both house officers would be senior. An 
obstetric team would be responsible for about 30 lying-in beds, 
about the same number of gynaecological beds, and a few 
antenatal beds, again with out-patients and teaching. 

The senior clinician in such an arrangement would be a 
person of high professional attainments and capable of con- 
ducting graduate and postgraduate teaching, as it is accepted 
that the county hospitals will form centres of medical education 
and research. A starting salary of £1,200, rising to £1,800 
and higher in cases of exceptional achievement, is recommended 
for this post. “I attach very great importance,” says Dr. 
Macaulay, “to the inclusion by the county council in its 
grading scheme of this provision of additional financial reward 
for really outstanding clinicians in its hospital service, and in 
my opinion the knowledge that very exceptional merit would 
be so recognized would produce a most stimulating effect upon 
the service.” 

It is anticipated that those applying for the post of chief 
assistant will be men or women already holding a higher 
qualification and who aim at becoming consultants or 
specialists ; therefore the appointment will be for a few years 
only. In the department of pathology there will be, according 
to the needs of the hospital, one, two, or three men respectively 
in charge of bacteriology, morbid anatomy, and chemical 
pathology. It is intended that there shall be at least one 
resident radiologist at each general hospital, and also a grade 
of radiological registrar, a person already possessing a diploma 
in radiology who wishes to become a specialist. The recom- 
mended salary of the medical director in each of the five major 
county hospitals commences at £1,400, rising to £2,300, with 


no emoluments. 
The Medical Director 

In a later report the Public Health Committee further 
discusses the function of the medical director. It is preferred 
that he should be a clinical director, remaining in active 
practice, not a non-clinical administrator. The committee 
rejects the idea of a lay secretary or house governor, such as 
is to be found in a large number of voluntary hospitals, where 
there is usually no senior whole-time medical man on the staff. 
“The county hospitals at the present time are in a state of 
active evolution, during which the process of building up strong 
medical staffs comparable with those of the teaching hospitals 
of the country should be in progress.” When medical staffs, 
strong both in quality and in numbers, have been built up in 
all the council’s hospitals the matter may be reviewed, as it 
may then be found that the purely medical administration 
could be undertaken perhaps by the chairman of the medical 
advisory committee and the rest of the hospital administration 
placed in the hands of a lay secretary or house governor. 

Dr. Macaulay’s report does not favour the employment of 
part-time specialists who, in addition to serving the local 
authority hospitals, engage also in private consulting practice, 
but he believes that in certain directions a specialist employed 
by the county might undertake work outside his own hospital, 
as, for instance, that of visiting consultant in charge of beds 


* at some of the larger voluntary hospitals in the neighbourhood. 
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Postgraduate Education at County Hospitals 

In a subsequent report to the October meeting of the Council 
ihe Public Health Committee suggests that arrangements be 
nade for postgraduate education at county hospitals for medical 
dficers released from the Forces. There are two classes of 
femobilized doctors for whom postgraduate facilities have to 
ie provided. The first includes doctors recruited from large 

ctices for whom whole-time refresher courses require to be 
govided. The second includes practitioners who, on recruit- 
nent, were training to become specialists or consultants. Junior 
posts carrying a salary of £350 resident or senior or registrar 
posts with a salary of £550 resident are to be created for them. 
ln the junior posts the officers concerned would largely perform 
the functions of a senior house officer, but the post would be 
primarily an educational one, while those holding the senior 
posts would carry out the duties of junior consultants and work 
wider the supervision of the senior staff of the hospital. 


Correspondence 


Legal Obligations of the Practising Doctor 


Sir,—Dr. G. L. Davies’s protest (Supplement, Dec. 1, p. 123) 
gainst the almost complete silence of the profession on the 
evere penalty inflicted by the G.M.C. is fully justified. In the 
absence of full details of the alleged default it is not easy to 
come to any fair judgment on the case, but everyone must 
admit that the penalty was devastating, approximating a “ death 
entence.” Personally I was deeply shocked by the decision 
and feel that a great injustice may have been done. I am sure 
that this feeling must be agitating the majority of the profession, 
yet practically no protest was lodged. 

In the early days of the national health insurance service I 
was also deeply shocked at the vicious fines inflicted on 
members of that service for relatively small offences. Members 
of the Labour Party are never tired of professing that the 
B.M.A. is the strongest trade union in the country, which is, 
of course, fantastically untrue. No trade union would tolerate 
such action without the strongest possible protest and inquiry, 
yet the B.M.A. is dumb. The G.M.C. may be justified on the 
facts before them, but the profession, in the very serious cir- 
cumstances, should have some knowledge of the true facts, and 
an appeal should be made to the B.M.A. to ascertain the exact 
position. Is there no appeal against this decision? 

There is a dangerous lethargy among the profession, who 
seem to have no interest in the other fellow’s trouble so long 
as the latter does not affect them personally. The same lack 
of interest is shown in ethical matters. An amusing and 
enlightening case of this occurred when doctors in one area 
were inflicted by a very bad instance of ethical misconduct. No 
interest was taken in another area until a much less reprehensible 
case occurred there, when immediately strong feelings were 
expressed. Is this the spirit in which the profession is going to 
meet the ordeal ahead? What an example and precedent to 
hold up before the gloating eyes of the present Government, 
who are determined to nationalize and enslave the profession, 
like all other members of the community, for the good of their 
soul and for the glory of Socialism (chaos).—I am, etc., 

Birkenhead. D. J. Gar JOHNSTON. 


Sir,—The letter of Dr. G. L. Davies is very timely. The 
profession will be wise to take stock of the new position. Two 
doctors have been brought before the G.M.C. on complaints 
brought by the Ministry of Health. One of them has been 
removed from the Register. The Ministry has power to remove 
them from the panel for breach of contract, but, from the 
reports, it would appear that this course was not adopted in 
either case. Instead, the Minister, not content to exercise his 
own authority, asked that they should be deprived of their 
livelihood. 

This latest manifestation of the autocracy of the Ministry of 
Health must be carefully noted at this time. Many of us are 
tred of the tolerance shown by the profession to the “ dictators ” 
of Whitehall. The sands are running low, and Mr. Bevan, 
Without discussion or negotiation, may at any moment present 
us with a fait accompli. Before our freedom is wrenched from 


us let us achieve that unity which alone will enable us with 
ease to resist further encroachments on private enterprise and 
individual liberty. We wield power possessed by no other 
section of the community, and the eyes of the country are upon 
us. Let us, while ‘there is time, see that we are true to our- 
selves, for only thus can we ensure we are not false to the 
rights of other men.—I am, etc., 


Plymouth. C. H. Hurcuinson. 


A Forty-hour Week 


Sie,—The politicians, press, and public have acted on the 
assumption that the medical and allied professions and occu- 
pations, as a whole, are totally unorganized. The end-result 
of this will be to our lasting disadvantage unless and until we, 
as individuals, take a more personal and active part in our own 
defence, and do not leave it for our leaders to act for us without 
knowing how much they can rely on our unswerving support 
for the principles they uphold in the public interest. 

Any member who attends the Division business meetings of 
the Association will have observed their sparseness, and the 
eventual reflection on the discussion at the Annual and Special 
Representative Meetings. It would be charitable to assume 
that the small attendance at Division meetings is due to the 
desire of the majority to put the patient first, and to give the 
service which they, as individuals, feel the public requires. 
Such a service, however, involves the practitioner who gives it 
in continuous “ split-turn” and “ spread-over” duties, which 
must of necessity prevent him from attending adequately to his 
private and business affairs. 

The public, employers, and the Government have become 
acclimatized to the various forms of restricted labour supply 
and hours of work in all business and public services, and it 
should not be unbearable to add one more to their burden. I 
refer to the practical proposition of restricting our services, 
with reasonable exceptions and by mutual agreement, to morn- 
ing consultations only, and so permit our evenings to be free, 
without a time limit, for collective discussion and organization. 
A forty-hour week and no “ spread-over ” can be as beneficial 
to us as it is to other workers.—I am, etc., 

London, N.11. RicHARD H. Moore. 


Retention of Specialists in the Services 


Sir,—Before applying “the exigencies of the Services” 
clause when considering the demobilization of specialists would 
it not be wise for the Service chiefs to take stock of their 
available misemployed specialists? I feel that my own 
experiences may be of interest to others. 

Before the end of the European war was even contemplated 
I was sent over-seas by the consultant of my branch to take 
up an appointment as a specialist at the command hospital. 
Draft notes agreed with my verbal instructions. After a 
pleasant voyage lasting several weeks I was removed from the 
troopship some days short of my destination and rushed into 
a general duty medical officer’s post. On pointing out that I 
had been sent out to continue my special duties, which I had 
performed for over two years in England, I was told that there 
was no establishment for a specialist. Since then no action has 
been taken to rectify this error, although at least three general 
duty medical officers have been sent home after a few months’ 
service here and their label has invariably been “Surplus to 
requirements.” 

I bring this forward because in all probability a full specialist 
is being retained in the Forces because such people as myself 
are grossly misemployed. During the past three months my 
average sick parade has fluctuated between 1 and 6 men with 
minor complaints. Knowing full well that victimization does 
occur in this particular State system I prefer to sign myself 

“ MISEMPLOYED.” 


Man-power Economy in the Navy 

Sir,—I am the medical officer to an escort vessel in the East 
Indies fleet. It is now three months since VJ Day, and a Fleet 
Order has come round stating that there is to be economy in 
the use of medical man-power, yet well over half of the sixteen 
or so escort vessels on this station are still carrying medical 
officers. The average complement of these ships is 130 
men. While I am not yet due to return home myself, being in 


= 

| 
vhole. 
TVice, 
to the 
h, the 
States 
con- 
btains 
f the 
senior 
ficers, 
tions, 
‘or a 
tients 
con- 

An 
beds, 

few 
be a 
con- 
>pted 
ation 
1,800 
nded 
Dr. 
1 its 
ward 
id in 
ould 
Ipon 
chief | 
gher 

| 
ears 
ding 
vely 
lical 

one 
rade 
oma 
om- 
ajor 
with 
ther 
. 
tive 
ittee 
1 as 
rere 
taff. 
of 
ong 
tals 
iffs, 
in 
it 
ion 
ical 
ion 

of 
cal 
ice, 
yed 
tal, 


136 Dec. 22, 1945 MEDICAL WAR RELIEF FUND eer = 


JOURNAL 


Group 30, I feel that here is a place where economy might be 
exercised. If it is necessary for any of these small ships to carry 
medical officers in peacetime surely one per four ships would 
be sufficient. Doctors in lower age-and-service groups would 
then be freed to return home, ard surgeon: lieutenants with 4 
or 5 years’ service to their credit bé given a chance to hold more 
responsible jobs.—I am, etc., 


SurG. LieuTt., R.N.V.R.” 


MEDICAL WAR RELIEF FUND 


SEVENTY-THIRD LIST 
Individual Contributions 


£105.—Mr. Talbot Ciiff, through Mr. W. H. Ogilvie, London 
(2nd donation). 

£100.—Dr. Mona Macnaughton, Newcastle-upon-Tyne (2nd 
donation). 

£50.—Mr. H. C. Snell, Exmouth (2nd donation). 

£26 5s.—Dr. Donald Hall, Hove. 

£25.—Dr. Janet K. Aitken, London; Dr. R. I. Beggs; Oaken- 
ates; Dr. A. M. H. Gray, London (2nd donation); Mr. A. J. 

cNair, London; Prof. J. W. McNee, ee Col. A. H. Proctor, 
— (2nd donation); Dr. M. K. Robertson, Oxford (4th 
onation). 

£21.—Dr. A. M. Valerie Bonhote, Tadworth (3rd donation) ; 
Dr. Kenneth Harris, London; Dr. Jenner Hoskin, London (2nd 
donation); Drs. Pretty, Notley, and Radcliffe, Kettering (2nd 
donation). 

£20.—Dr. J. F. Allan, Bradford (2nd donation); Dr. D. T. 
Daintree, Bengal (Sth donation); Dr. L. Coiebrook, Birmingham ; 
Dr. Margaret G. P. Reed, Cambridge (2nd donation); Dr. J. B. L. 
Tombleson, Bedford. 

£15.—Dr. J. B. Miller, a ts (2nd donation). 

£10 10s.—Dr. W. P. S. Branson, Bury St. Edmunds (2nd dona- 
tion); Dr. W. H. W. Cheyne, Crewkerne (2nd donation); Mr. Hugh 
Donovan, Birmingham (2nd donation); Dr. H. R. Frederick, Port 
Talbot (2nd donation); Dr. C. M. Hinds Howell, London; Mr. Basil 
Hume, London; Dr. H. F. L. Hugo, Crediton (4th donation); Sir 
Kaye Le Fleming, Wimborne (3rd donation); Dr. J. Hudson, 
Newcastle-upon-Tyne (4th donation); Dr. D. W. McLaren, Nigeria ; 
Mr. C. C. Holman, Northampton (2nd donation); Mr. R. G. 
Maliphant, Cardiff (2nd donation); Prof. L. G. Parsons, Birmingham 
2nd donation); Dr. Mary Pease, Biggin Hill (2nd donation); Miss 

ay Rathbone, Weybridge (2nd donation); Surg. Lieut.-Cmdr. C. J. 
Robarts, R.N. (2nd donation); Dr. E. Marjorie Rooke, London 
(2nd donation); Dr. E. S. Stern, Warwick (3rd donation). 

£10.—Dr. H. Blair, Chingford; Mr. H. A. T. Fairbank, London 
(2nd donation); Dr. W. H Brown, ae (2nd donation); Dr. 
A. C. Goodwin, Dawlish (3rd donation); Dr. J. B. Lowe, Box (3rd 
donation); Mr. G. T. Partridge, Chester; Dr. Leslie Powell, Reading 
(2nd donation); Dr. R. J. Willson, Alton. 

£7 7s.—Dr. A. H. Price, Reading (2nd donation). 

£6 6s.—A. H. . 

£5 5s.—Dr. E. H. Alton, Birmingham (2nd donation); Dr. T. T. 
Apsimon, Bradforé-on-Avon (3rd donation); Dr. A. Arnstein, 
London; Dr. H. L. Beckitt, Derby (2nd donation); Dr. Baylis Ash, 
Birmingham (2nd donation); Dr. A. Court, Chesterfield (2nd dona- 
tion); Dr. E. Cretney, Goole (6th donation); Dr. T. J. Cronin, 
Birmingham (2nd donation); Dr. S. C. Dyke, Wolverhampton (2nd 
donation); Mr. R. Affleck Greeves, London; Dr. F. H. Jacob, West 
Malvern (2nd donation); Dr. W. Edwards, Ashtead (2nd donation); 
Dr. R. R. James, Woodbridge (2nd donation); Sir John Fraser, 
Edinburgh (3rd donation); Dr. J. A. Galletly, Bourne, Lincs; Dr. 
H. A. Mason, Derby (2nd donation); Dr. A. C. Price, London; 
Dr. Violet Russell, London (2nd donation); Dr. R. D. Thomas, 
Welshpool; Dr. John Teare, Liverpool; Dr. G. W. R. Thomson. 
Ripley, Derbys. (3rd donation); Dr. A. B. Bratton, London (3rd 
donation); Dr. J. L. Brown, Birmingham (2nd donation); Dr. Olive 
B. Buckley, Bowness-on-Windermere (3rd donation); Mr. R. Jaques, 
Worthing (2nd donation); Dr. H. Warren Crowe, London; Dr. 
Mabel Lindsey, Stockport; Dr. Hilda Menzies, Woodford Green. 

£5.—Dr. W. T. Briscoe, Chippenham (2nd donation); Mr. A. E. 
Chisholm, Dundee (3rd donation); Dr. N. F. Coghill, Cirencester 
Grd donation); Dr. Z. A. Leitner, London (2nd donation); Dr. A 
Gooding, Carshalton (3rd donation); Dr. E. Lipman, London; 
Dr. H. B. Milsome, Chertsey (2nd donation); Mr. Aitken Walker, 
Reading (2nd donation). ; 
3s.—Dr. P. E. Adams, London (4th donation); Dr. C. Vipont 

Brown, Manchester (3rd donation); Dr. Hugh Climie, Kirkcaldy ; 
Dr. P. C. Collyns, Dulverton (2nd donation); Dr. R. Ellis, Cambridge 
(2nd donation); Dr. G. R. Lipp. Sheffield (Sth donation), Major 
W. P. Gould Williams, R.A.M.C.; Dr. A. Woodman, Darlington 
(2nd donation); Dr. F. E. Loewy, London. 

£3.—Dr. P. E. J. Cutting, Stowmarket. 

£2 2s.—Anonymous; Capt. N. Bickford, R.A.M.C. (18th dona- 
tion; Dr. A. J. M. Butter, London (4th donation); Dr. G. W. S. de 
Jersey, Swanage (2nd donation); Dr. W. Harmens, Addlestone; 
Dr. Mary I. Hounsfield, Tunbridge Wells; Dr. A. G. K. Ledger. 
Beeding; Dr. V. E. Lloyd-Hart, Aylesbury; Dr. R. S. MacArthur, 
Stourport (2nd donation); Dr. H. T. Merrick, Horsham (3rd dona- 
tion); Dr. H. Peterkin, Edinburgh (2nd donation). 

£1 1s.—Lieut.-Col. J. C. Holdich Leicester, Newbury; Dr. G. 
Mary E. Olive, Southall (Sth donation); Dr. F. W. Morton Palmer, 
Totnes (2nd donation); Mr. A. E. Sawday, London (3rd donation) 


10s. 6d.—Dr. T. B. Evans, Prestatyn (28th donation). 

£58 16s.—Practitioners in Buckinghamshire area—per Dr. R, wy 
McConnel (2mount alreacy sent £505 4s. 6d.). : 

£57 13s.—Practitioners in the Huddersfield area—per Dr. W H. 
Smailes (amount already sent £172 13s.): Dr. R. Gellatly £10 10s, 
(2nd donation); Dr. F. Fessler £1 1s.; Mr. C. D. Pye-Smith £3 s 
(2nd donation); Dr. Leslie Ballon £2 2s. (2nd donation); Drs. A. M 
Affleck and S. G. Smith £2 2s. (2nd donation); Dr. J. Waiker Hing 
£2 2s.; Dr. C. W. Patterson £2 2s.; Dr. J. A. Stephens £1 1s. (2nd 
donation); Dr. Jane C. Miller £1 1s. (2nd donation); Dr. R. Grahay 
£1 1s. (2nd donation); Mr. Wm. Barclay £5 5s.; Mr. A. Latimer 
Walker £3 3s. (2nd donation); Dr, H. Mercer £3 3s. (2nd donatiog): 
Dr. T. S. Davy £5 5s.; Dr. J. I. Arnold £2; Drs. W. H. and T. 
Smailes £2 2s. (2nd donation); Dr. W. L. Ingham £2 2s. (2nd don. 
tion); Dr. Jessie Sheard £3 3s, (2nd donation); Dr. G. Crom 
£2 2s. (2nd donation); Dr. J. F. Hanratty £2 2s.; Dr. J. W. Wat 
(2nd 

5—City o inburg ivision, B.M.A.—per Dr. J. H 

(amount already sent £207 14s.): Dr. W. A. Alexander. — 

£10.—Plymouth Division, B.M.A.—per Dr. M. Ramsay ( 
already sent £375 17s. 6d.): Dr. C. B. F. Tivy (2nd donation), 

£7 3s.—Birmingham General Medical Practitioners’ Union 
Dr. M. G. Sheldon (amount already sent £58 9s.): Dr. F. R. Geile 
£3 3s. (2nd donation); Dr. J. G. Sheldon £1; Dr. M. G. Sheldog 
£3 (6th 

.-—Practitioners in East Herts Division, B.M.A. Dr. J. 

Ross (amount already sent £366 13s. 1d.). Seats . 


Local Medical and Panel Committees 
£300.—Birmingham (2nd donation). . 
£100.—Lanark County (2nd donation); Berkshire (2nd donation); 

Devon (2nd donation). 
£50.—Kingston-upon-Hull (2nd donation); Leeds. 
£25.—Aberdeenshire (2nd donation). 
£10 10s.—Warrington (2nd donation). 


s. d. 
Total of above contributions. . - Pa 2,073 3 6 
Total received since issue of second appeal 6,222 9 6 
Total since inauguration of Fund .. -. 64,965 18 II 


Sums for Books for Prisoners of War .. 216 14 6 


Cheques, payable to the Medical War Relief Fund, should be sent 
to the Hon. Treasurer of the Fund, British Medical Association 
House, Tavistock Square, London, W.C.1. 


B.M.A.: Meetings of Branches and Divisions 
NYASALAND BRANCH 


Routine business at the annual general meeting of the Nyasaland 
Branch, held at Zomba on July 14, was followed by the election of 
officers; Dr. Bourke was elected president, Dr. Pretorius vic- 
president, and Dr. D. A. Baird hon. secretary and treasurer. After 
tea Mr. Cronyn demonstrated the following: (1) Three cases show- 
ing different types of amputation in the lower limb. (2) A case of 
sinus of the ethmoid region existing from an operation performed 
two years previously. (3) A tumour removed from the anal region 
of a child. (4) A case of melanotic carcinoma of the foot. (5)A 
case of leprosy with gangrene of the little finger. Mr. J. de Men, 
Chief Veterinary Officer, Nyesaland, then read a paper on rabies 
and its control, which was followed by a good discussion. Problems 
of bilharzia in Nyasaland was the subject of a paper by Dr. Gopsill, 
which concluded the proceedings. 


SupDAN BRANCH 


At a meeting held in the Kitchener School of Medicine, Khartum, 


on Oct. 29, Dr. Robert Buchanan presiding, some forty-five doctors, 
mainly members of the Sudan Medical Service, heard Dr. James 
Dunlop of the Public Health Department, Glasgow, who is on8 
month’s lecturing tour to the troops in the Middle East, describe 
the health organization of a large city. Dr. Dunlop said that there 
had been a big drop in infant mortality and a great improvement 
in the health of the pre-school child, who, in Glasgow, was now at 
inch taller and two pounds heavier when entering school life than 
was a similar-aged child some years back. This was attributed 
the diet and to the regular wages among the poorer classes. 

Many questions were asked and answered and the meeting closed 
with the usual vote of thanks. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the . 
and should reach the Advertisement Manager not later than first post Monday 


morning. 
BIRTHS 
Bett.—On Dec. 11, 1945, at 27, Preston Avenue, North Shields, 
Dr. Jean Margery (née Cass), wife of Ralph Graham Bell, a son. 


Garpner.—On Dec. 10, 1945, at St. Johnstoun’s Nursing Home. 
Perth, to Janet (née Addison-Scott), wife of Dr. A. Millet Gardner, 
a son. 

WormMaLp.—On Dec. 7, 1945, at Newcastle General Hospital, t 
Robina, wife of Capt. J. L. Wormald, R.A.M.C., B.A.O.R., @ som 
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